INTRODUCTION
Gallstone ileus is defined as the blockage of the intestinal tract by a gallstone large enough to occlude its lumen partially or completely. Gallstone ileus is an uncommon entity accounting for 1-4% of small bowel obstruction. 3 It accounts for 0.3-0.5% of patients having cholelithiasis. 4 Gallstone ileus with stone impacted in distal jejunum is found in only 15% cases. 2 Cholecystoduodenal fistula constitutes 55-75% of all cholecystoenteric fistula & gallstone ileus constitutes 8-20% of patients with biliary enteric fistula.
5 50% of patients with gallstone ileus do not have any previous biliary symptoms. 6 Investigation of choice for gallstone ileus is CECT abdomen. Rigler's triad is found in 78% of cases with gallstone ileus in CECT abdomen. 1, 6 
CASE REPORT
A 70 year old male patient was referred to our institute with history of vomiting and pain abdomen for 1week. There was no history of abdominal distension, fever, jaundice or dyspepsia. There was history of anorexia and no passage of stool for last 1week. Micturition was normal. On examination there was mild dehydration but no pallor, icterus or oedema. On per abdominal examination periumbilical tenderness was present, but no abdominal distension, guarding or rigidity. Bowel sound was present. Digital rectal examination was normal. The patient was referred from a peripheral hospital with Ryle's tube in-situ; aspirate was bilious approximately 200ml /day.
His haemoglobin was 11g/dl; total bilirubin was 1.1mg/dl, SGOT 30U/l, SGPT 55U/l, GGT 70U/l, albumin 3mg/dl, Na+ 132mmol/dl, K+ 2.8 mmol/dl. The patient underwent an upper GI endoscopy for his repeated episodes of vomiting which revealed an ulcer at duodenal bulb which was probably the proximal opening of cholecystoduodenal fistula. Plain X ray abdomen and USG abdomen was normal. CECT Abdomen revealed pneumobilia, impacted calculi in distal jejunum with proximal bowel dilatation, contracted gallbladder with few air foci, oedematous 2 nd and 3 rd part of duodenum with all features suggestive of Gallstone ileus. The patient was planned for surgery his albumin and electrolytes level optimized. Abdomen was opened by right paramedian incision Gallbladder was found to be contracted and adhered to 2 nd part of duodenum. Large cholecystoduodenal fistula was dissected out and cholecystectomy followed by repair of duodenal fistula done. Small bowels were found distended and oedematous Serial examination of small bowel revealed impacted stone at distal jejunum 150 cm from duodenojejunal junction. Stone of size 5x3x2cm was retrieved by enterotomy. Enterotomy was closed in single layer. Abdomen was closed in layers after placing an intraperitoneal drain. Post-operative period was uneventful and patient started on oral feeds from 5 th day onward. Drain was removed on 7 th day and patient discharged on 10 th day. 
DISCUSSION
The signs and symptoms of gallstone ileus are nonspecific contributing to a delay in diagnosis. Diagnosis of Gallstone ileus is difficult and in about 50% of cases it is intraoperative. Diagnostic accuracy of plain abdominal film is about 50%, although only 10% of gallstones are sufficiently calcified to be radio graphically visualized. 5 Enterolithotomy alone remains the most common operative method in the majority of cases, because of its low incidence of complications. A spontaneous closure of the fistulous tract is observed in more than 50% of cases. 
